The Study was conducted to evaluate the effectiveness of early tracheostomy and of late tracheostomy in neurosurgical critical patients.A retrospective chart review of Neurosurgical critical patients who underwent Tracheostomy from September 2017 to March 2019. Patients were divided into two groups: early tracheostomy occurring within 7 days and late tracheostomy after 7 days of mechanical ventilation. Two groups were compared in terms of days under ventilation, Complication and outcome. There were 30 patients over 18 month period .Age range from 18years to 86 years with means of 52.93±16.59 years. Male: Female ratio was 3:1. 12 (40%) had Early tracheostomy (ET) and 18 (60%) had Late tracheostomy (LT). Day on ventilation on ET group was 14.8±10.25 while on LT group was 20±8.4.Procedure related complication were more common in Late tracheostomy group with 11.11% and 16.66% tracheostomy site hematoma and pneumonia respectively, and subcutaneous emphysema were 8.33% of LT versus a 5.55% of ET, Stomal site infection were 11.11% in late tracheostomy versus 8.33% in ET. Early tracheostomy compare to late tracheostomy reduces the days on Mechanical ventilation, the ICU length of stay, hospital stay and procedural related complication, but it does not affect the mortality rate.
Key words: tracheostomy, neurosurgery, ventilation, infection clear and easily made, but there are clinical situations where the decision of when to perform a tracheostomy is less well defi ned and, unfortunately, the scientifi c evidence is lacking. 18 Early tracheostomy, when performed in selected neurosurgical patients with poor GCS scores,enables rapid weaning from ventilator support. 10, [17] [18] Additionally, early tracheostomy may have a benefi cial role in decreasing the incidence of nosocomial pneumonia and may reduce the days of ventilation and fi nancial burden. 2, 12 Aim of study is to evaluate the effectiveness and safety of early (≤ 7 days or during neurosurgical period) versus late (>7 days after tracheal intubation) tracheostomy in neurosurgical critical patient whose admission GCS is low or predicted to be on prolonged mechanical ventilation.
Methods:
A retrospective chart review was performed on all Neurosurgical critical patients who underwent Tracheotomyfor having low GCS or anticipated prolonged mechanical ventilation as a result of cerebral insult in our tertiary referral center, Lumbini 
Discussion
Tracheostomy remains one of the most commonly performed procedures in neurosurgical critical patients 6 . Thetiming of tracheostomy, however remains a matter of controversy and the recommendations are still based on the experience of neurosurgeon rather than on scientifi c evidence. 14 In recent years, some study have attempted to defi ne the appropriate timing of tracheostomy more accurately.one group of authors evaluated 120 patients,those were divided into two groups:early tracheostomy (within 2 days) and late tracheostomy (within 14-16 days).they conclude early tracheostomy had better outcome:the duration of mechanical ventilation was shorter (7.6 vs. 17.4 days; p<0.0001); the occurrence of ventilation acquired pneumonia was lower (5% vs. 25%; p<0.005) and the most importantly the mortality rate was lower( 32%vs. 62%; p<0.005). 16 In the present study, early tracheostomy was associated with reduced ventilator support duration, a short ICU length of stay and procedural related complication. However, outcome of patient was associated with disease condition instead of time of tracheostomy. In neurosurgical patients, most previous studies reported a signifi cant correlation of early tracheostomy with a shorter ICU or hospital staywhereas no difference in ICU or hospital stay between patients with early tracheostomy and those with late tracheostomy was also reported. 1, 7, 3, 4, 13, 15, 19 In present study, late tracheostomy signifi cantly increases the incident of procedural related complication (pneumonia, tracheostomy site hematoma, subcutaneous emphysema and stromal infection) in compare to early tracheostomy. Other studies have shown that early tracheostomy did not result in a reduced incidence of ventilation associated pneumonia in critically ill patients, compared with late tracheostomy.Although, mortality and morbidity were not related to procedure but morbidity was more common to late tracheostomy then early tracheostomy however, mortality was similar.
Our study had several limitations. It was retrospective study of single center involved a small number of patient. In this retrospective study time of tracheostomy depend on neurosurgeon and were inhomogeneous regarding severity score, the GCS scores and the neurological diagnosis resulting in selection bias. The principal consequence of the small size sample was to limit the capacity to demonstrate statistical signifi cance in the difference found. As a result,this present study only raises the issue of the possible benefi ts of early tracheostomy in these patients, without confi rming such benefi ts.
Conclusion: early tracheostomy is benefi cial to late tracheostomy in term of the days on mechanical ventilation, the hospital and ICU length of stay and procedural related complication however does not affect the mortality rate.
